2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

Secretary of State

DOCUMENT # N05000003421 5012007 B0 043 *F<g1 25
1. Entity Name
AL-ANON FAMILY GROUPS FLORIDA SOUTH ( AREA 10
), INC.
Principal Place of Business ~ WW® Mailing Address . b RV R
190aemE: PG00 SW27AvE  reersiariae. POBOX 112250
MAMLELZM6 1y ¢ Ay, L 33j4is MIRIERESITS NrPLES, FL
34i0y

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Numbey . - Applied For

'15".5‘ 87‘,52.. Not Applicable
N . R . R [ ] s
Zp Country Zip Country 5. Certificate of Status Desired O gi';esqaf:&t"’"a‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
GHAZAL, SAMIRA L i
1909 SW 27TH AVENUE ‘ Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33145
S City FL I Zip Code

8. The above named entity submits this statement lor the pi
agent.

~ the obligations orr%wa Q
SIGNATURE s RM—

e of changing its registered office or register

Gar~

agent, or bot tha State of Florida. | am tamiliar with, and accept

2[24|0%

Signature, typed or printed name of registergd agent and ke if hg&cable

3

{NOTE: Registered Agent signatws required whan refsiating)

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2007

“DATE
$5.00 Mey Be Make check payable to
Added to Faes Florida Department of State

10. !

OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
o D )= e GEORGIA CARIEN — RConange__ [ Aadiion
| TN (GRS GERERK Ao
STREET ADDRESS . STREET ADDRESS .
CTY-S-ZP | MIAMI, FL 33145 o537 ET. PieRce L 3495
TILE SARLEN SEORGIA %ugm TIILE —j'“l IWWTCETTE LY Sr A K, [(JcChange [ Acdition
NAME . NAME l T —
STREET ADDRESS | 1909 SW 27TH AVE. ameomess | {00 Re GENT Co e
CIY-SIZ6 | MIAMI FL 33145 ORY-ST.2P N &PLES, FL 34109
TmE o} %elgtg TITLE b . ﬂ p‘ _S\ i ) [3 Change [ Addition
NAVE STEGMAN, LINDA NAME f"g or . U/_ Sca o,
STREET ADDRESS | 1909 SW 27TH AVE. smeranress | 20§77 St St Tsl€ M @
CTY-ST-2P & MIAME, FL 33145 ciTy-s1-2Ip Por S fweie FE YT
Tme 1 Delets TLE 4 O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CY-§1-2
TITLE [J oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CITY-§1-2
TMLE O3 pelete WmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12, | hereby certity that the information supplied with this filiné:;
incticated on this report or ZGPplemental report is true an
of the corporation or the rg P

does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ri as required by Chapler 617, Florida Statutes, and that

y name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachk

A

r of trustee empowe, 0 execute this re
ith an address it all pther likg empowered.
%{a% / V2l WA 5&

071 Zosqr22)

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™ Daytima Phone #

vma N




